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CLOSURE/POST CLOSURE ASSURANCE 

( 

~ner/Operator Name 0 f\ rO 
(Legal Representative) Me_ ~ 0~ - s~' Lo~ mo 

0-c i 1 i ty I. o. No. ---L....fl11ill~:::..Jt"-ro~zr4-/.""'-8'..~.-ft;;:...I-_3 _______ ~--
Facility Name /l!tc!J&I!w/t ~~~-
Facilit.v Address fib Bod 57(2 ..5J, ~('/br ?;. /UcJ /.?//6 

. ~ ~ I ~ /J } 
_L.Cost Estimate Amount Y-".Q 3~ (,)7sl) c...ea;t<.Jv _ 
_LFinancial Instrument fiitv·t':crt'd UV 

~~~~~~~~~----------------

Financial Party {l/& Oo11aJ/ Of?uj~ Sc kct./~ficJ ~Y/6c 
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Effective Date C::. ~ 
--~r-~~~~------------------------

Expiration Date /¥?! - F '{ 
Notary /Sea 1 s...J)~/6£8=...=2::::.._ ___________________ _ 

SPECIFIC AREAS 

Trust Fund 

Schedule A ______________ __________ _ 

__ Deposit Certification ________________ _ 

Anniversary Date. _______________________ _ 

Acknowledgement ___________________________ _ 

Surety Bonds 

__ Verification of Surety Company __________________ _ 

__ Guarantee Bond _____________________ __ 

__ Performance Bond ___________________ _ 

Standby Trust Fund ___________________ _ 
.· 

Letters of Credit 

__ Standby Trust Fund ________ _ 
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Insurance 

Certificate Submitted 
------~------------------------------

Corporate Guarantee 

Financial Test Submissions ----------------------------------
Guarantee Form -------------------------------------------

Review Conrnents 

~truments have identical wording to regulations _______ _ 

~ission adequate per regulations ____________ _ 

Letter to Facility 

~ate Submission ____________________________ _ 

Deficiency/Request Additional Submission _______ :::-------------

Conrnents j!~ f!L s cff26 ~ j Jj :5 cr ) ci) 
Supplemental/Revised Submission 

Received -----------------------------------------------
__ Adequate Per Regu 1 a ti ons ________________________________ _ 
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